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Name; _Fatwe L Laaiz

Please type or print legibly

opl ot Adnuns e Services
Azcney of depariment: Dept. o Adiuiipaiie serices

Position held: __ alomey

Sratewide office sought (non-incumbent candidares only i
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Tais statement 1¢ for Calendar Year 2U_~ Check it this is an amended siatcment. [

This statement is required to cover the calendar year preceding the year the reportis due.
General instrucrions: Complete cach of Parts A, B and C below. Ateach additional pages if nceessary.
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Part A. Business, Occupation. or Profession. By position or job fitle, list 2ach business,
occupatian, or profzssion 1n which you were engaged during the previous calendar year, including the
pame and nature of each business or emloyzr. If you were not employed by anyone other than the
azency and Tor the pozition held above check here, |

Part B. Income sources of more than $1.000. In the caiezones below List each source from which
vou received more than $1000 in gro:s annual ncome during the previcus calendar year. The amount
or value of the holding is not required to be listed This includes the total amount ¢f any ncome
received jointly wirh cne or more persons exceeding $1000. Da not repoit incoms received solely by your
spouse or other amile membars, A source is reportable if the gross wcome produced was subject 1o
federal or stte income tx during the reporting period  If you have nothung 10 report wider Part B check

here. (A

1. Securities. List any company 10 which you ownzd secunties
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2. [nstruments of Financial Institutions. List the msttunons from which you received annual gross

neome such as ceruficates ol deposit or 2aviigs accounis.
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3. Trusts. State the nature or type of the tsts.
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4. Real Estate List the nanue of real estate mterests including an interest from which income was
derrved from the selling of property. Do not list the location. address, or legal description
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5. Retirement Systems. List the name of the emplover/sponsor of any retirement benetit system,
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6. Sales to political subdivisions. List any sales of a good or service to a political subdivision of the
stale 1f 2 comnussion frowm the sale was recerved,
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7. Other. List other sources of annual 2ross meome not reported above that were reported for tax
purpsses.
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Part C. Certified Signature.
[ cerify that this statzment 15 true and accurate to the best of my knowledge. [ understand that

1 ara subject  potental civil and eriminal penalties for failing to file an accurate statement or for faing
10 file this sigrement by the required due date.
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